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Form 990 OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

o Sarasary » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B  Check f applicable C Nameoforganzaton The Sa int Louis Zoo Association D Employer Identification Number
Address change Doing Business As 43-1727309
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inital retum One Government Drive (314) 781-0900
Terminated City, town or country State  ZIP code + 4
Amendedretum  |Saint Louis MO 63110 G Grossrecapts $ 203,582, 811.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? Hvu No
Jeffrey Bonner Same as 'C’ Above 63110 {"® R B o ctructions) Yes No
I Tax-exemptstaws K [5010)03) [ [501(0) ( )< f(nsertno) | |4347(a)(1)or | [527
J Webslite: » www.stlzoo.org H{c) Group exemption number >
K Form of organization lx ICorporntlon I J Trust l I Association l I Other ™ ] L Yearof Formaton 1995 M State of legal domicle MO
[P T Summary
1 Bnefly describe the organization’s mission or most significant activities’ The Saint Louis Zoo Association was established

@
o
c
[+
E
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . . . . . ... .o v ... 3 110
:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. ... ... ... 4 110
:"—’ § Total number of individuals employed in calendar year 2011 (PartV,llne2a) . . . . . . ... ... ... .. 5
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. ... ... . L ., 6 0
«C| 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . ... ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34. . . . . . ... ... ........... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, line 1h). . . . ‘.‘ - RECEHVED R I 13,500, 357. 9,796,003.
g 9 Program service revenue (Part VI, line 2g} . . . | 58 . 3,508,901. 4,010,087.
2 | 10 Investment income (Part VIil, column (A), lines 3, 4% (a:)nc 7d)J. N ﬂ)@ gt SRR [>/ 1,296, 356. 2,576,524.
& | 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c}8¢,|10c; aAh 14 A ‘] (f2] . 23,371. 104,120.
12 Total revenue — add lines 8 through 11 (must equai PartViit;-cotumni(A); line-12)= x .. 18,328,985. 16,486,734.
13 Grants and similar amounts paid (Part IX, column ()-;\). ine§ 23pL A= INL UL L ‘ .. 6,701,683, 17,223, 055.
14 Benefits paid to or for members (Part IX, column (AJTINE4) =" &+ + + - . . - - - 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), iines 5-10) . . . . . 2,063, 840. 2,232,753.
§ 16a Professional fundraising fees (Part IX, column (A),linet1e)} . . . .. ... ... .. ... 45,000. 209,092,
E— b Total fundraising expenses (Part IX, column (D), line 25) » 1,090,269. ¢ i & il £3) ALE R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . .. ... ... .. 2,846,408. 2,813,053,
18 Totat expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 11,656,931. 22,477,953,
.| 19 Revenue less expenses Subtractine 18 fromlne12 . . .. ... ............ 6,672,054 . -5,991,219.
Beginning of Current Year End of Year
jg 20 Totalassels(PartX,line1B) . . . . . . . . . v it it e e e 98,058, 016. 99,038, 355.
.‘E 21 Tofal habilibes (Part X,line26) . . . . . . . o v . i v i e e e 4,240,311. 6,995,372.
2 22 Net assets or fund balances Subtractine 21 fromlne20 . .. ... ... ........ 93,817, 705. 92,042,983.
[Part Il _|Signature Block
Under penalties of penupy | dgclare thiat | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and
complete Declaration (}f Pl ‘1,-'.1 (other than officer) 1s based on all information of which preparer has any knowledge
YWl [ 2.0% .20\
Sign Rifpai e’ Date
Here Stephen E. Barth

Type or pnnt name and title

Paid Tk r:,\;mPW ) Mj\ %pr:_ ij{/ol‘? / (4 f::jmpmyL«?I " Pooq700(4

Preparer |Fm's name *»' CliftonLarsond Yé ,KLL‘P

Use Only |rmsadress ™ 1 Bronze Pointe o Firm's EIN >

Belleville, IL 62226 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. . ... ... ....... }( | Yes ] I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)
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Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 2
‘Rartilllig Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . . . . . e e e e e e e e e e . El
1 Bnefly descnbe the organization’'s mission
The Saint Louis Zoo Association was established

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-EZ7. « « + « + o . ... ... o [] ves k] wo
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . E Yes l:l No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 16,492,881. includinggrantsof $ 16,492,881, )(Revenue S 0.)

4b (Code )} (Expenses $ 1,161,547. Includinggrantsof $ 0. )(Revenue $ 3,691,819. )

Membership - The Association maintained a membership base of over 46,000 households _ _
representing almost 120,000 individuals in the community. This program _______ ____

4c (Code ) (Expenses $ 730,174 . including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 1,111,067. includinggrantsof S 0. )(Revenue $ 318,268. )
4 e Total program service expenses » 19,495,669,
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 3

. [EBRGIVE] Checkiist of Required Schedules

1 Is the organization descnbed In section 501(c)( ) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . ..

3 Dud the orgamization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part! . . . . . . o o i i i s e e e

4 Section 501(c)(3) orgamizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. .. .. ... . ...,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part! . . ... ... . e e e e e e e e

7 Did the organzation receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill . . . . . e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counsellng debt management credit reparr, or debt negotiation

services? If "Yes,' complete Schedu/eD PartlV . . .. o e e e e e e e

10 Did the organization, directly or through a related organlzauon hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... .. ....

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applcable

a Did the organization report an amount for land, buildings and equnpment n Part X, ine 107 If 'Yes,’ complete Schedule
D PartVIi .. ... ... . ... e e

b Did the organization report an amount for investments — other securities In Part X, hne 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi. . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . e e e

d Did the organization repon an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . v« i v i e e e e e

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s irability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtan separate independent audlted financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and XIl. . . . . .. .. . L e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No'to Iine 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E. . . . . . . . . ... .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? /f Yes,' complete Schedule F, Parts | and IV e e e e e .

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or enlity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . .. ... ... .....

16 Did the organization report on Part IX, column (A), iné 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilfand’IV . . . . . . .. .. ......

17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G Partl . ... .. ... . . e e

19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIll, ine 9a? If ’Yes
complete Schedule G, Part il . . . . ... .. ... ... .. .

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .

b If 'Yes'to ine 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
11d X
11e| X

11f| X

12a X
12b| X

13 X
14a X
14b| X

15 X

16 X

17 X

18 | X

19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . ... .. .. Lo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedulel Partsland il . . . . .« o i i o e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 2 X
Schedule d . v« v o e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer Iines 24b through 24d and

complete Schedule K If 'No,'go to line 25 . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . ... .. . Lo e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .. .. ... 24d

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . .. ... .. e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . . .. e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,  complete Schedule L, Part!l. . . . . . 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or family member

of any of these persons? /f 'Yes,' complete Schedule L, Partlll . . . . .. .. .. .. « ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N L
instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, PartIV . . . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .. . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part! . . . . . . . . .. o . o o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes complete Schedule R, Parts i,
andV,llne1 . . . i i i e e e e e .. .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... .. .. .. | 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .« . o i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v i s e e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV.. . ... ..... .. «.....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. .. .. 1a ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . .. 1b
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reponable gamlng ] < ] J
(gambling) winnings to prize winners? e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ]
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a N I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N _!
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. . . . . . . e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *» - '
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o ' J
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. .. oo oo 6a X
b If 'Yes,’ did the organization mclude with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . . . e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and || —
services providedtothe payor?. . . . . . . 0 o e e e e e e 7a|l X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’7 e e e e e e e 7b| X
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
Form 82822 Tc X
d If 'Yes,  indicate the number of Forms 8282 filed during the year . . . . . . .. Ce I 7d| R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of quahfed intellectual property did the organization file Form 8839
asrequired? . . . ..o oo e e e e e e e e e 7g
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . .« i i e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _j
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business - -
holdings at any ime duringthe year? . . . . . . .. . o e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. b __1
a Did the organization make any taxable distributions under section 49662 . . . . . . . . .. ..o oo oo 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter . “
a Initiation fees and capital contributions included on Part VIl lime 12. . . . . . .. .. .. 10a ’-‘ ]
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . . . [ 10b |
11 Section 501(c)(12) organmizations. Enter ]
a Gross income from members or shareholders. . . . . . ... ... .. ..., 11a |
b Gross income from other sources (Do not net amounts due or pa|d to other sources i
against amounts due or receved fromthem ). . . . . ... oo . . {11b A J
12a Section 4947(3)(1) non - exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year AN | 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. o '{
a Is the organization licensed to issue qualified health plans in more thanone state? . . . .. . ... ........... 1_5a N
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization 1s licensed to 1ssue qualified health plans . . . . . ... {13b g
¢ Enter the amount of reserves on hand . P e 13¢ |
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response to any questoninthisPartVl . . .. ..... ... .. 0000000 oo El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 110 . . !
If there are matenal differences in voting rights among members = R
of the governing body, or If the governing body delegated broad . o
authonty to an executive committee or similar committee, explain in Schedule O 1
b Enter the number of voting members included In line 1a, above, who are independent . . . 1b 110 |
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other I __M_Jl
officer, director, trustee or key employee'? .................................. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. .. .. .. .. 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . e e e e e e e o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. 5 X
6 Did the organization have members or stockholders?. . . .. . ... .00 S . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . ... oo o o e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. .. .. .. .. . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by |
the following o
aThegoverningbody?. .. ... ... ... .., e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governing body? . . . . . . . .. e e e 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,' provide the names and addresses i Schedule O « . v v v o v e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ . . . . .. ..o oo v oo oo 10a X
b If "Yes,' did the organization have written pohues and procedures g7overn|ng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . - v« v e v e v e e e e e e e e e . [ 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? . . . . . . .. . . .. 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 !
12a Did the organization have a wntten conflict of interest policy? If No,"gotolne 13. . . . . . . . Lo . 12a| X
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could give nse
toconflicts? . . . . . e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthisisdone . . . . . . ..« . o oo e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . .. e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . C e e . |14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b '
a The organization's CEQ, Executive Director, or top management official . . . . . . . . .. ... ... .. e e 15a| X
b Other officers of key employees of the organization. . . . . . . . Lo .o .. . 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or partlmpate Ina jolnt venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . .. ... ... . | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the U S
organization's exempt status with respect to such arrangements? . L e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable}), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

E Own website D Another's website @ Upon request D Other (explan in Schedule O)
19 Describe In Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avatfable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
"Dr._Jeffrey Bonner, Ph D._ One Government Drive _Saint Louis MO 63110 {314) 646-4619

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 7

Z&Sit&Vl!RICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check iIf Schedule O contains a response to any question inthis Part VII. . . . . . . e TS

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
A (B) Position (do not check more than (D) (E) (F)
e | adrocorinses) | combondlo | o eere | B
avras [EE QIS Z[ S| (waroeamsd) NS OBy e
for related g_‘l- =S| & a =g =) g organization
ognza |35/ 5123|225 oroameaton
gels =N I . ganizations
et | 5|2 €| S
line) % g o g
3 g
_()_Mary B _Campbell _ ___ | _1.00
President X X 0. 0 0
_(2 Margaret Ritter ____ _ | _1.00
Vice President X X 0. 0. 0.
_B)_Andrew S. Baur ______ 4.1.00
Secretary X X 0. 0 0
_{4) virgil van Trease __ __ | _1.00
Treasurer X X 0. 0 0
_(8)_Walter J. Galvin____ _ | _1.00
Director X 0. 0. 0.
_(6) Michael Abbene, Jr. __ |_ 1.00
Director X 0. 0. 0.
_("_Kelvin R. Adams___ ____|_ 1.00
Director X 0 0 0
_(8) Joseph T. Ambrose ____ _|_ 1.00
Director X 0. 0. 0.
_{9)_Barbara C. Archer ___ |_ 1.00
Director X 0 0 0
{19)_Emaly L. Arneson__ ___ |_ 1.00
Director X 0 0 0
1)_Jacqueline N. Baker __ | 1.00
Director X 0. 0. 0.
{12)_susan S. Block _______|_ 1.00
Director X 0. 0. 0.
{13)_Kenneth J. Bower _ __ _ | _1.00
Director X 0. 0. 0.
4) patricia M. Brandt ___ | 1.00
Director X 0. 0. 0.

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) The Saint Louis Zoo Association

43-1727309

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
P
(A) Average édo notlchengI:rI\oor:e th;mlr?ne (D) ; (E) (F)
h 8 n
Name and tlo bor. | offcer and b croctoniusios) | compencatontrom | compensaonirom | amauntofather
week b5 Slol=|e 4 the organization related organizations compansation
(istany 1< 3 2| x|& [28|] | W-21098-MISC) (W-2/1099-MISC) from the
hous' Ja 3 S 5 |% R 3 organization
for s &l & @ ‘3" 12 ¢l @ and related
related |1 &1 © B |8 o organizations
organiza ] = & =] <
- tions 8l = S 2
below J2:) € @ Q
dotted a2 7
line) 8 %
[=1
{15)_John R._Capps _ _ _ __________/] 1.00
Director X 0. 0 0.
{16)_w. Thomas Chulack _________| 1.00
Director X 0 0. 0.
(7)_Karen Condie _ ____________/| 1.00
Director X 0 0. 0.
(18)_sander H Coovert II _ __ _____]1.00
Director X 0 0. 0.
9 _Marlyn Essman __ ___________]1.00
Director X 0 0 0.
(20)_sharon D. Fiehler _________}1.00
Director X 0 0 0.
{21)_steven Fanerty _ ___________| 1.00
Director X 0 0. 0.
{22) Robert N. Fox _ ___________]1.00
Director X 0 0 0.
23)_Jeffrey L. Fox ____________| 1.00
Director X 0. 0 0.
24 G. Andrew Franz ___________| 1.00
Director X 0 0. 0.
{25)_cheryl J. Fromm _ ___ _______ | 1.00
Director X 0. 0. 0.
1b Sub-total . .. ... . .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. .. > 0. 2,243,367. 347,448.
dTotal (addlines1bandtc) . . . . ... ..., NS 0.| 2,243,367. 347,448.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee I B
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . ... ... e e e e e e e e e e e e 3 X
4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for S Y I
such individual . . . . P .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved more than |

$100,000 in compensation from the organizaton >

BAA TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 9
Part Vlil | Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIl . . . . . .. oo oo v v v oo v v i D
i (A) (8) (€ (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
Lo revenue 512, 513, or 514
)
= &| 1a Federated campaigns . . . . 1a J
53 b Membership dues . . . . . 1b| 1,685,563,
E‘E ¢ Fundraising events . . . . ic 359,717
(':i__j d Related organizations . . . . 1d 10,443. |
g% e Government grants (contnbutions) . . 1e !
= o
5 S| £ Allother contnbutions, gifts, grants, and
a = ?
o similar amounts not included above . 1f| 7,740,280.
§ % g Noncash contributions included inIns 1a-1f & 492,256.] o
w h Total. Add lines 1a-1f . . . . .. e e e e e > 9 796 003.
—
E Business Code I R
E 2a Membership _ _ _ _ _ _ ___ 900098 3,691,819.( 3,691,819. 0. 0.
“2-' b parent Program _ _ _ _ _ _ 900099 318,268, 318,268. 0. 0.
c
§ a T TTTTTTTT
- I
§ f All other program service revenue
& [ g Total. Add lines 2a-2f * 4.010,087. |
3 Investment income (including dividends, interest and
other ssmilaramounts) . . . . . ... .. e | 1,524,612, 0. 0. 1,524,612,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties e >
(1) Real (u) Personal ;
6 a Gross rents .’
b Less rental expenses !
¢ Rental income or (loss) . e R _ W__j
d Net rental income or (loss) . . . . . ... s
7 a Gross amount from sales of () Secunties (1) Other
assets other than Inventory  |187,840,024.
b Less cost or other basis
and sales expenses - . . 186,788,112,
¢ Gain or (loss) 1,051,912, B o
d Net gain or (loss) . ~| 1,051,912, 0. 0.] 1,051,912,
w| 8a Gross income from fundraising events *
2 (notincluding. $ 359,717,
g of contributions reported on line 1c)
: SeePartIV,line18. . . . .. ... a 387,651.
[¥V]
=|[ b Less direct expenses . .. b 307,965.
s e e - F USRI B
¢ Netincome or (loss) from fundraising events . . . . . . . > 79, 686 0. 79,686 .
9a Gross income from gaming activities
See PartIV,line 19. . . . . a
b Less directexpenses . . . . ... b . -
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less cost of goods sold b o ~ . B L
¢ Net income or (loss) from sales of inventory . . . >
Miscellaneous Revenue Business Code o B . J
11a Gain on CGA Funds__ __ [900089 5,796. 0. 0. 5,796.
b Miscellaneous __ _ _ _ __ 900099 18,638. 0. 0. 18,638.
c
d Al other revenue . . . .
e Total. Add lines 11a-11d . . . .. ... ... ... > 24,434, i
12 Total revenue. See instructions . . . -*116,486,734.] 4,010,087, 0. 2,680,644,

BAA

TEEA0109 12/17/12

Form 990 (2012)



Form 990 (2012) The Saint Louis Zoo Association 43-1727309 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A}

Check If Schedule O contains a response to any question in this Part IX Coe . R . R | l
S on Ines 6 (A) (B) €) )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments T . T
and organizations in the United States See SN ’ B e
PartlV.lme21 ... . . . .... 17,223,085, 17,223,055. . L T -
2 Grants and other assistance to individuals in . Lo
the United States See Part IV, hne 22 . . . . T
3 Grants and other assistance to governments, ol e
organizations, and individuals outside the ' ; Lo
United States See Part IV, lines 15 and 16 . . L
4 Benefits pad to or for members. . . . . .. A IS R

5 Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)} and persons described
in section 4958(c)(3)B). . . . . . ... ...

Other salaries and wages. . . . . . . . 1,789,780. 1,134,066. 493,503. 162,211,

g Pension plan accruals and contributions
(include section 401(k} and section 403(b)

employer contributions). . . . . 203,329. 129,068. 56,460. 17,801.
9 Other employee benefits . . . . . N 112, 069. 84,984 . 19,807. 7,278,
10 Payrolltaxes . . . . . e 127,575. 81,541. 34,5089. 11,525,
11 Fees for services (non-employees)
a Management . . . . 11,551. 0. 11,551. 0.
blegal. ... .
¢ Accounting e e e e e e 7,515. 0. 7,515. 0.
d Lobbying . . . . e 185,000. 0. 185,000. 0.
e Prolessional fundraising services See Part IV, line 17 . 209,092. 209,092.
f Investment managementfees . . . . . . 145,060. 0. 141,193. 3,867.
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, istline 11g expenses on Sch0) . . . 43,659. 0. 18,965. 24,694.
12 Advertising and promotion . . . . . . .. 103,199, 87,942, 10,680. 4,577.
13 Office expenses . . . . . .. .. R 70,678. 26,373 . 38,617, 5,688.
14 Information technology . . . . ... ... 45,592, 0. 45,592, 0.
15 Royaltes. . . . . e e e e e
16 Occupancy. . . « .« . o .. .. R
17 Travel . .« oo o 21,956, 3,571. 6,663. 11,722.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates. . P
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . e e 40,663. 0. 29,863. 10,800.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses !
in line 24e If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list ine 24e |
expenses on Schedule O ) . . . .. .. ...

agupplies_ _ _ _ __ _________ 521,416, 125,641. 248,042. 147,733,
bggl_nt_:l_n_q_si_G;ap_h;gs _______ 490,985 139,907, 198,206 152,872,
¢ Postage _ _ _ _ _ _ _ ________ 258,429. 169,011, 49,034, 40,384,
d ponor Cultivation_ _ __ _ _ _ _ 232,607, 50,064. 19,771. 162,772,
e All other expenses . 634,743 . 240,446, 277,044. 117,253,
25 Total functional expenses. Add lines 1 through 24e. . 22,477,953, 19,495,669. 1,892,015, 1,090,269.

26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here * D if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..
BAA TEEAQ110 12/18/12 Form 990 (2012)




Form 990 (2012) The Saint Louls Zoo Association 43-1727309 Page 11
[Part X |[Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . . . .. . ... oo o E]
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . .. . . o o 15,706,323.] 1 13,822,493.
2 Savings and temporary cash investments 825,518.[ 2 206,762.
3 Pledges and grants receivable,net. . . . . ... .. . . .. ... 23,309,660.| 3 19,475,792.
4 Accountsreceivable,net . ... o oo o o 906,379.| 4 980, 900.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete _ - e B B
Part il of Schedule L~ . . 0T LT oo 0.l s 0
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -— - - - - L
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . o.] 6 0.
Q 7 Notes and loans receivable, net . 0 7 0.
2 8 Inventories for sale or use 45,822 8 85,028,
; 9 Prepaid expenses and deferred charges . 62,238 9 89,687,
10a Land, buildings, and equipment cost or other basis 4 . |
Complete Part V| of Schedule D 10a 08,1%¢.0 11
b Less accumulated depreciation . . . . . . . 10b 108,156. 0.]10¢ 0.
11 Investments — publicly traded secunties . . . . .. ... 55,399,373.[11 62,573,005,
12 Investments — other securities See Part [V, lne 11 . . . . .. 238,452, 12 249,903,
13 Investments — program-related See PartIV,lnet1 . . . . ... .. .. 13
14 Intangible assets . P 14
15 Other assets See PartIV,Ine 11 . . . ... ... .... 1,564,251.]15 1,554, 785.
16 Total assets. Add lines 1 through 15 (must equal hne 34) .............. 98,058,016.{ 16 99,038,355,
17 Accounts payable and accrued expenses. .. ..o s 190,361 |17 185,335,
18 Grantspayable. . ... . L o e o e e 18
19 Deferred revenue P 561,986.| 19 746,784 .
L | 20 Tax-exempt bond liabilifres . . e e e e e e e 20
IA 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, |
L key employees, highest compensated employees, and disqualified persons e - |- ———e
LY Complete Part Il of Schedule L . . ... ... ......... 22
'E 23 Secured mortgages and noles payable to unrelated third partes . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 3,487,964.]25 6,063,253,
26 Total liabilities. Add lines 17 through 25. . . . . . e e 4,240,311.] 26 6,995,372,
N Organizations that follow SFAS 117 (ASC 958), check here > E}and complete o
T lines 27 through 29, and lines 33 and 34. ~ !
§A 27 Unrestncted net assets S _38.988,842.127 | 38,907,924.
E 28 Temporanly restricted netassets . ... ..... 28,349,323,/ 28 26,125,821,
S| 29 Permanently restnicted netassets . ... .... . . ..., 26,479,540./ 29 27,009,238,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D i
5 and complete lines 30 through 34. R I
N| 30 Capital stock or trust principal, or current funds . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds. . . . . . . . 32
¥ | 33 Total net assets or fund balances . .. ....... ‘. 93,817,705, 33 92,042,983,
§| 34 Total liabilities and net assets/fund balances . . . . . . .. ... ... ..., 98,058,016, 34 99,038,355,

o
>
b d

TEEAQ111  01/03/13

Form 990 (2012)



Form 990 (2012) The Saint Louis Zoo Association 43-1727309

Page 12

. |Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part XI . . . . . P e e e

1 Total revenue (must equal Part VIII, column (A), ine 12) . N 1 16,486,734,
2 Total expenses (must equal Part IX, column (A),hne25) . . . . .. .. ... .. e e e e e e 2 22,477,953,
3 Revenue less expenses Subtract ine 2 fromlne1. . . . ... ... ... e e e e 3 -5,991,219.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 93,817, 705.
5 Net unrealized gains (losses) on investments . . . . ..o o000 o e e 5 4,216,497.
6 Donated services and use of facilites. . . .. . . . e e 6
7 INVESIMENTEXPENSES . . « « + o« e e e e e e e e e e e e e 7
8 Priorpernod adiustments . . . . .. u i e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explamn in Schedule©) . . ..... . ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« v e e e e e e e e e e e 10 92,042,983,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthus Part Xl . . . . . .. e e e e

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . .. ..  .......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis E]Consohdated basis DBoth consohdated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 . ... .. . .o .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... .....

SR PR I

2b| X

2c| X

3a X

3b

BAA

TEEAO112 08/09/11
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OMB No 1545-0047

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section T L T
4947(a)(1) nonexempt charitable trust. };Qﬁerfto P_ublic -
#gylnspegtion,, -

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

The Saint Louis Zoo Association 43-1727309
[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1}(A)(i).

2 A school described in section 170(b)(1){A}ii). (Attach Schedule E )

3 A hosprtal or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(ii1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(in) Enter the hospital's

name, city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A}vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a}(2).
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete ines 11e through 11h

a DTypel b DType 1l c D Type IlIl — Functionally integrated d D Type il = Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Ill supporting organization,
check this box . D

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () .
below, the governing body of the supported organization? . . . . .« v v v i oo e 11g(i)
(i) A family member of a person described In (1yabove? . ... ... L. oL 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (u)above? . . . . . ... 11 g (iii)
h Provide the following information about the supported organization(s}
{1) Name of supported {n) EIN {w) Type of organization (1v) Is the {v) Did you notify {v)) Is the (vi1} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in suppont
above or IRC section column (i) isted in | column (i) of your column (1)
{see instructions)) your gaverning support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

08/09/12
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Schedule A (Form 930 or 990-EZ) 2012 The Saint Louis Zoo Association 43-1727309 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only tf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests hsted below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
beginning in) >

1 Gifts, grants, contributions, and
membershlp fees received ()Do not

include any ‘unusual grants 10,530,231.[12,822,776.]|14,985,533./13,500,357.19,796,003.[61,634,5900.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... . ....

3 The value of services or
facilities furnished by a
governmental unit to the
organtzation without charge

4 Total. Add ines 1 through 3 10,530,231.[12,822,776.]14,985,533.413,500,357.]9,796,003.[(61,634,900.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . > < 4,446,081.
6 Public support. Subtract line 5 - , SRR "P‘ .A '
from line 4 ) [P 57,188,819.
Section B. Total Support
g:;ei::fn’gyi‘f)’P' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . . . .. 10,530,231.|12,822,776.|14,985,533.[13,500,357.|9,796,003. |61, 634,900.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . 1,125,972, -39,140./1,080,324.]1,301,422.]2,582,320.| 6,050,898.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnredon . . . . ..

10 Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in
Partiv) .

11 Total support. Add lines 7
through 10 . . . . 67,685,798.

12 Gross receipts from related activities, etc (see instructions) .~ . . . . . . .. .. e e e e e . l 12

13 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . .. ... .. 00 L Lo oo e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} . e e e 14 84.49%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 e e e e e 15 79.82 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... e . E'

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . . . v o oo oo e > D
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzatron meets the ‘facts-and-circumstances’ test The organization gualifies as a publicly supported organization . . . . . . . . > I_—_]
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization quallﬁes as a publicly supported organization . . . . .. ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Page 3

[Part IIl"_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ! If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that1s
related to the organization's
tax-exempt purpose . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . ..........

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

c Addlines7aand7b ... ..

8 Public support (Sublractllne a ) ) -
7cfromline6) . . - N B U I TR

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

9 Amounts fromline 6 .

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 15
reqularly carmedon . . . . . .

12 Other income Do not include
gain or loss from the sale of
gapttf)\l/e;ssets (Explain in

13 Total support. (AddIns 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere.™. . . . . . . . .. .0 e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column {f)) . . . . . .. 15 %

16 Public support percentage from 2011 Schedule A, Part lil, ine 15 e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column {f)) . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ill, lne 17 . . . . ... . .« .« ..., 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

i
4

BAA TEEAQ403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 The Saint Louis Zoo Association 43-1727309 Page 4
IES¥BIVE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2Z) o . . 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury *» Complete if the organization Ls described below. > Attach to Form 990 or Form 990-EZ.
Intemnal Revenus Service See separate instructions.
If the organization answered 'Yes,’ to Form 990, Part IV, tine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization ploy

The Saint Louils Zoo Association 43-1727309
[@ﬁﬂ%ﬁIComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization’s direct and indirect political campaign activiies in Part IV
2 Political expenditures . . e e e e e e e e e e >3
3 Volunteerhours . . ...

‘RATHEBE Complete if the orgamzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the orgamization under secton 49556 . . . .. ... ... .. . > 8

2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . ... .. >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... .. ... ..., .. DYes DN°
4 a Was a correction made? . . . . . . e e e e e e e . DYes I:] No

b If 'Yes,' describe in Part IV
Frtgl-CMComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function actvities . . . . .. » $
2 Enter the amount of the filing organlzatlon s funds contnbuted to other orgamzatlons for section 527 exempt
function activities . . . . »3S
3 Total exempt functlon expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b . e e e s e e e R
4 Dud the filing organization file Form 1120-POL for this year? Cee . . P DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization hsted, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b} Address {c) EIN (d) Amount paid from filing ({e) Amount of poliical
organization’s funds If contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
poltical organization If
none, enter -0-
M e e
@ e memmmmm e~
@ Fmmmmmmmm e — e
[ T et
& pmeemmmmmm e
(6) P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 The Saint Louis Zoo Association

43-1727309 Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) flhn,gt o (br) Afﬁltlalleld

(The term ’expenditures’ means amounts paid or incurred.) organization's lotals group tolals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 45,000,
b Total lobbying expendttures to influence a legislative body (direct lobbying) . . . . . . . . . .. 140,000.
¢ Total lobbying expenditures (add ines 1aand 1b) . . ... .. ... ........ 185, 000.

d Other exempt purpose expendifures . . . . . . . ..o e
e Total exempt purpose expenditures (add lines 1cand 1d). . . . .. ... ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in

21,421,518,

21,606,518,

bothcolumns . . . . v v v e e e e e e e e e e e 1,000,000,
If the amount on fine 1e, column (a) or (b} i1s The Iobbymg nontaxable amount I1s ’
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ne 1) . . . .. ... .. ... 250,000,
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter-0- . . . . . . .. e 0.

j if there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for thisyear? . . . . . .. P

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2009 (b) 2010 {c) 2011
year beginning in})

(d) 2012 {e) Total

2 a Lobbying non-taxable

amount. . .. ..... 364,325. 375,631. 685,826.

1,000,000. 2,425,782.

b Lobbying ceiling
amount (150% of ine
2a, column (e))

3,638,673,

c Total lobbying

expenditures . . . . . 104,057 109, 000. 183,250.

185,000. 581,307.

d Grassroots nontaxable

amount. . 91,081. 93,908. 171,457.

250,000. 606,446.

e Grassroots ceiling
amount (150% of ine
2d, column (e)) . . . .

909,669.

f Grassroots lobbying

expenditures . . 40,307. 44,000. 43,250.

45,000. 172,557,

BAA

TEEA3202 01/07/13
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Schedute C (Form 990 or 990-E2) 2012The Saint Louis Zoo Association 43-1727309 Page 3
[Part II-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or referendum, ' .
through the use of : L

a Volunteers? . . . . e . . e e e e ,: l

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? :

¢ Media advertisements? e e e e e e e

d Mailings to members, legisiators, or the publrc” e e e e e

e Publications, or published or broadcast statements? . . . . .. ... ...... ...,

f Grants to other organizations for lobbying purposes? . . . . ... ... .. e

g Direct contact with legislators, their staffs, government officials, or a tegislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . ..

1 Other activities? s e e e e e

j Total Addlines 1cthrough 11« . o . . v o v o e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . .o S ]

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . ... ... ...

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . L

d If the filing organization incurred a section 4912 tax, did it filte Form 4720 for thisyear? . . .. .. .. S e e

[Part lil-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

e

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . ... ... ..., . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . .. .. ... ... .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .. ... . ..... 3

{Part llI-B [Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members . . . . . e e e e e e e e . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of potitical
expenses for which the section 527(f) tax was paid).

a Current year . ... 2a

b Carryover from last year . . .o . . 2b

¢ Total e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . R

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbylng and political B
expenditure next year? e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . ... .. .. ........ 5
[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, ine 5, Part II-A (affiiated group list),
Part lI-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2012
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IRZrVgE[Supplemental Information (continued)

BAA Schedule C (Form 990 or 890-EZ) 2012
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‘ | omBNo 15450047

| SCHEDULED 2012

| _ (Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

PG AR it i
DSl

Department of the Treasury . . ~: A L
Inlemal Revenue Service » Attach to Form 990. ™ See separate instructions. nspectnon{,&i
Name of the organization Employer identification number
The Saint Louis Zoo Association 43-1727309

[Part I *]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year) . .

4 Aggregate value atend of year . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . e . DYes D No

. .I:IYes DNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefi{? e e e . . s

Part.li --| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

A2 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. ..o 0. oo 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) R 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . . ... o o0 oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . .. ... .. e e e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
. DYes D No

and section 170(h)(4)(B)(1)?  « . . . . o . e e e e e e e

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part [1)3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl|I1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

(1} Revenues included in Form 990, Part Vlil, hne1 . . .. ... ... e e e e > S 0.

(ii) Assetsincluded in Form990,PartX . . . .... ... e . . N 1,481,535,

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, Part Vill, line 1 . . . » 3

b Assets included in Form 990, Part X . .. . ... ... .... e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Saint Louis Zoo Association 43-1727309 Page 2
IPart 1113 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... ... I_—_lYes No

PArtIVi& Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organizatton an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. — « v v v v o e e D Yes [INo
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . . .. .. oo oL e e e 1ic
dAdditions duringtheyear . . . . . . ... . oo e e 1d
e Distnbutions during the year . . e e e e . 1e
f Endingbalance ... ... ..., e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . ... ... e . LJ Yes No
b If 'Yes,  explain the arrangement in Part XIIl Check here If the explantion has been provided in Part XIll . .. H
|Rart!V#] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current {b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . 37,432,490, 0.
b Contributons. . . . . . .. 1,155,346. 37,432,490.
¢ Net investment earnings, gains,
andlosses . . . .. ... 4,321,152,
d Grants or scholarships ce 730,174.
e Other expenditures for facilities
and programs . . 401,273. 0.
f Administrative expenses . . . . 0. 0.
g End of year balance . . .. 41,777,541, 37,432,490.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ 19.38 %
b Permanent endowment » 64.65 %
¢ Temporarily restrncted endowment » 15.97 %
The percentages in hnes 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations . . . . . . . .o e e e e e e e 3a(1) X

(i) related organizations . . . ... . ..., e e e e .. |3afii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . e e e e 3b

4 Descnbe in Part X!l the intended uses of the organization's endowment funds

[PartiVi-]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (c) Accumulated {d) Book value
(investment) basts (other) depreciation
taland . . ... oL R s T

bBuldings. . ... ..

¢ Leasehold improvements

d Equipment . . . . e

eQther. . .  ..... . . 108,156. 108,156. 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . .. L. > 0.
BAA Schedule D (Form 990) 2012
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The Saint Louis Zoo Association

43-1727309 Page 3

LP_art Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

Financial denvatives . . . . . . . .. ..

Closely-held equity interests . . . . . ..

Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . »

|Part Vil [Investments — Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

()

1t3)

(3)

(4)

5)

{6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). . »

@rt IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2

{3)

4)

)

)

(5
(6)
(7
(

8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . .

|Part X__{Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Book value

(1) Federal iIncome taxes
(2) Obligation under trust agreement 116,976.
(3) bue to Affiliates 4,118,991. )
{4) Charitable Gift Annuity Contracts 1,561,599. I
(5) other Liabilities 0. Co
(6) Madagascar Fauna Group Passthrough 180,596. -
{7) Grevy‘s Zebra Trust Passthrough 75,979.

(8) Punta San Juan Humboldt Penguin Passthrough 9,112.

(9)

(10

(11}

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 6,063,253.

2. FIN 48 (ASC 740) Footnote [n Part XIl, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilf

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Saint Louis Zoo Association 43-1727309 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . e R | 21,011,196.
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12

a Net unrealized gains on investments . L e C 2a 4,216,497.

b Donated services and use of facilities . . e e . ... ] 2b !

c Recovenes of prior year grants .~~~ . . . .. e P .| 2¢ |

d Other (Describe n Part XIll) . . . . . . e e 2d 307,965.|

e Add lines 2a through 2d . . e e e RSN .. ] 2e 4,524,462,
3 Subtractiine 2e fromine 1 . . . .. L e e e e e e e e e e 3 16,486, 734.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . .. 4a

b Other (Describe I Part XI) v v v v et e e e e e e e ... ap L

cAddinesd4aanddb . . . . . L L L L e e e e e e e e e e e e 4c

5 Total revenue Add iines 3 and 4¢. (This must equal Form 990, Partl, iine 12 ). . .« v v o v v v oo v vt v o s 5 16,486,734.
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . .. ... ..o Lo 1 22,785,918.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ' ’

a Donated services and use of facilies. . . . . . . .. ..o oo 2a

b Prior year adjustments .~ . . . ... ... ..., A 1 ) i

cOtherlosses . .. ...  «.... e e oo o] 2c ;

d Other (Describe nPart XINN) . ... . . ..... e .. | 2d 307,965.

e Add lines 2a through 2d . . .. 2e 307,965.
3 Subtract line 2e from line 1 . e e e e e A 22,477,953,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . ... .| 4a

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b . e e e e e e e .| ac
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) . . . .. .. ... ... ... 5 22,477,953,

[Part XIil | Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Pt III Line 4 The former Endowment Trust received a bequest during the year ended December 31, 2011,

These assets were transferred to the Association as a result of the
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 The Saint Louis Zoo Association 43-1727309 Page 5
[RartiXIIE] Supplemental Information (continued)

dissolution of the Endowment Trust.

Foundation, Friends, and the Endowment Trust). However, the Association

recorded as of December 31, 2012."

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



Schedule F
{(Form 990)
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» See separate instructions.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization

The Saint Louis Zoo Association

Employer identification number

43-1727309

Part | |General Information on Activities Outside the United States. Complete if the organization answered Yes'

to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .

. EYes DNo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of | (¢) Numberof | (d)Activities conducted in (e) If actvity listed in (f) Total
offices In the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors In grants to recipients service(s) In region
region located in the region)

(1) South America 0 0 [Grants to recipients in region 67,448.

(2) Sub-Saharan Africa 0 0 |Grants to recipients in region 330,966.

(3)

4)

(5)

(6)

)

(8)

(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . ... .. .. i
b Total from continuation
sheets to Part |
¢ Tolals (add Ines 3a and 3b) 0 0 i 39, 414 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

12117112

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  The Saint Louis Zoo Association 43-1727309 Page 4
‘PartIVaiForeign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Fore/gn
Corporation (see Instructions for Form 926). e e e e e e e e e e e e DYes E] No

2 D the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual information Return of Fore/gn Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) - e e DYes E' No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . .. ... ... .. e e e e e e Dyes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng Fund (see
Instructions for Form 8621) .. . . . . . . DYes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . ... e e e e D Yes El No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOrFOMM B713) « « o v e v v e e e D Yes E(] No

BAA TEEA3505 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990)2012  The Saint Louié Zoo Association 43-1727309 Page 5
[P3REVE] Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part |, line 1
(accounting method); Part Il (accounting method), and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line_ 2 The Association serves as_a "Friends Of" organization_ that

America and Sub-Saharan Africa. The Association receives funds from other

See Schedule F - Part V - Supplemental Information (Continuation Sheet)
BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Depanment of ihe Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization . Employer id b
The Saint Louis Zoo Association 43-1727309
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d E] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .. ... .. .. Yes DNo
b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
(1) Name and address of individual (u) Activity (iii) Did fundraser (1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Skystone Partners, Inc|Consultant X 5,613,485, 45,000. 5,568,485.
2
Harris Connect, LLC [Phone Solicitation X 0. 164,092, -164,092.
3
4
5
6
7
8
9
10
Total . L e e > 5,613,485, 209,092. 5,404,393,
3 List all states in which the organization 1s regrstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Missoury _ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 The Saint Louis Zoo Association 43-1727309 Page 2
Partilt| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
A Zoo Ado Make Tracks 3 through column (c))

2 (event type) (event type) (total number)
v
N 1 Grossreceipts . . . . . 493,293 95,112 158,963. 747,368.
v
E

2 Less Chartable contributions. . . . . 359,717 359,717.

3 Gross income (line 1 minus line 2). . 133,576. 95,112. 158,963. 387,651.

4 Cash pnzes e e

5 Noncashprizes. ...  .....
0
;'z 6 Rentffachitycosts . . . ... ......
E
c
T 7 Food and beverages e 49,554. 3,134. 30,830. 83,518.
E
X| 8 Entetamment. . . ..... ..... 19,000. 0. 31,341. 50,341.
E
g 9 Other drect expenses. . . . . . 74,126. 60,141. 39,839. 174,106.
s

10 Direct expense summary Add lines 4 through9 incolumn(d). . . ... ... .. v oo > 307, 965.
11 Netincome summary Combine line 3, column (d), andlne 10 . . . . . ..... ... .... N 79,686,

PaErtIL| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Gross revenue
2 Cash pnzes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs . . . .
§ Otherdrrectexpenses. . . ... ..
Yes % Yes % Yes
6 Volunteerlabor . . .. .. ... .. No No No

7 Drrect expense summary Add hnes 2 throughSincolumn(d). . . . ... ... .. ... ... ...,

8 Net gaming income summary Combine lines 1, column (d)andlne7 . . . . ..

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . .. .. ... ........ D Yes DNO
blf No'explan
10a \—Ngre_ a_ny_ of t_ﬁe—o;éa_naaﬁu&'; g_aalﬁg_l&egsgs_re;o_ke—d,— stEe;d;d_ o?tgrr?n;at_ea d_url_ng_t_ﬁe_tz;( ;egr; LT _le_e; - _D-N; -

b If 'Yes,  explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 The Saint Louis Zoo Association 43-1727309 Page 3

11 Does the organization operale gaming activities with nonmembers? . Ce e e e DYes DNo
12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . e e e e e e e e e e D Yes [:]No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . e e e e e e e .. .. 13a %
b An outside facility . . . e e e e e e e 13b) %

14 Enter the name and address of the person who prepares the orgamization’s gammg/spemal events books and records

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount

of gaming revenue retained by the third party * S
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantable distrbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
I'E‘éhilvl,%l Supplemental Information. Complete this part to provide the explanations required by Part ], iine 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




(z102) (066 W104) | 3INpayssg Zyog/LL  106EvIAL 066 WJ04 10} SUOIIONIISU| 3L} 33S ‘@21JON IOV UOINPIY yJomiaded 104 vvg

« - e BRI - R a|ge} | aul| 3y} w pajsi| suoneziueblio JSYJ0 JO Jaquinu |ejo} J3JUg ¢

T P R R A NN R S S 3|ge) | aul| ay) ui pajs!| suoieziuehlo Juawwaaob pue (€)(2)| 06 uonoas Jo Jaquinu |ejoy g Z
|||||||||||||||||| [}
|||||||||||||||||| [}
|||||||||||||||||| [0}
|||||||||||||||||| )
|||||||||||||||||| W
|||||||||||||||||| [}
|||||||||||||||||| @

xoddns werboxd[Ajasdoad/pue]| 3wy Sseydand| 000700079 TGS0°7¢CZ I PoOELZOT-EY OTTe9 OW STNOT JuUTes
T T TOATIJ QUSWUISAOYH Sup T
J}Ieq 1edTbo{ooZz stTnod 3g (i)
(sayjo
aouelsISSe Jo aoue]}sISSe YSes-uou ‘tesieidde ‘AW %00q) JoUE}SISSE a|geaidde ji awuiaaob Jo
welb jo asoding (y) jo uonduosaq (6) uoneniea jo poyiapy () yses-uou jo junouly (a) el yseds Jo yunoury (p) uonoaas Dy (2) NIZ (Q) uoneziueblo jo ssasppe pue sweN (e) b

‘papasu s soeds |euonippe Ji pajedldnp aq Ued || ued 000'S$ Ueyl aJow paaiadal jey) Jualdioal Aue Joj |z aulj ‘Al Ued ‘066 W04
0} SO, pasamsue uoneziuebio sy} i 819|dwo) "sejels pajun ayj Ul suojeziuebiQ Pue SJUBILIBAOS) O} 8DUB]SISSY JaYQ pue sjuels [ ped]

saje)S pajiun @y} ul spuny juesb o asn ay) Buuojuow 1oy sainpaoold s,uoneziueblo ay) Al Hed W aquasaq g

oz_H_ mo>@ AN R * - ¢ BOUB)SISSE 10 SjuRIb ay) pieme 0] Pasn BLIBILD UOIDS|9S B}
pue ‘2oUue}SISSE 0 mEEm ayy 1oy b___n_m__m momucm._m ay) ‘aoue)sisse JO sjuelb ay) JO JUNoOWE Sy} SJBIUESGNS 0) SPJ0Jas ulejuiew uoleziueblo ay) saoq |

32UeR)SISSY pUB SjuelD UO ucljewlloju) jesauas| | ued|

60ELZLT-EY UOT1IBIDOSSY O0Z SINOT jurtes aUyL
qunu yhuapi sakojdw3y uoneziuebio ay; jo awey
! :O_aownm:— ‘066 W04 0} Yseny B2IAI3G INUIATY [BUIBIY|
' 21Qnd o} uado 22 10 LZ 3ui| ‘Al Hed ‘066 W04 0} ,SIA, vw._m:sm:m uoneziuebio ayj y1 a3ajdwo)n Ainseas au jo waunedag
N FQN $3je)S pajiun ayj ul sjenplAaipuj pue .mu—COEC._0>00 (066 Wod)
&

suoljeziueBiQ 03] adur)sISSy 49 ue sjuel

1500-55L ON SNO Bezl 0 9% }SISsy J3yjo p } O | 37NA3HOS




€L/20/L  206€V33L

(2102) (066 wi0d) | ajnpayog

vva

L e e e e e e
T

T T T T T T T T T T T T T T Tspuny Aue BUTAaSIsueIy 63 a0TAd Jouw d90q SABY BIISATIO Tiv IT BIATWISIep 9O0TIJO T T T T T gTourT T34

llllllllllllllllllllllllll SDURUTS oYL —eTio3Tid psuTiixoldp-91d U pssSeq A3T3ds o087 JAeas{sa ~— ~~ ~~ ZoutT T 34

lllllllllllllllllllllll 9Y3] 03 PSITSISURLY SXe SPUng ~ T Spuny 0erb §Ixo3fuoll $oTJIo Souedty SyL T T T T TT/uTT T 34

UoNjeuiiojui |euonippe
Jayjo Aue pue ‘(q) uwn|oo |} Ued ‘g 8ull ‘| Hed Ul palinbas uonewoul 8y} apiaold o} ued siy) e3ejdwor) "uonewou| _EcwEw_aa:w_ Al tmn__
2

{1ayro0 'fesiesdde ‘AN JJUBISISSE YSed-uou elb yseo Stuaidnas
@IueSISSE YSed-uou jo uondussag {3) ‘400q) uoileniea jo pouiapy (3) o wnowy (p) 30 Junowy (2) j0 saquinN (Q) aouesisse Jo Juesb jo adA) (e)

‘papaau siI aoeds |euonippe y pajedaidnp aq ued ||| yed
Z¢ dulj ‘Al Hed ‘066 Wwio4 0} S\, paiamsue uoneziuetio ay) i 9)9|dwo)) “sajelg pajiufn ayj ul S|enpIAIpuU} 0] aduejsISSy 1340 pue mu:mLO_ Il »ed
Z obey 60ELCLTI-CED UOTIBTOOSSY O0Z STNOTT jutes ayg (2102) (066 wio) | ajnpaydg




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public ‘

Efg;r;rlnrggbgrfubgesg:f:w > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
The Saint Louis Zoo Association 43-1727309
[Part I{ Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part !
VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items !
D First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence j
Tax indemnification and gross-up payments Health or social club dues or iImtiation fees
D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or l
reimbursement or prowvision of all of the expenses descnbed above? If ‘No,' complete Partllltoexplan . . . . ... .. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, o -
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . ... ... ... ... .. .. 2 | X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ili
E] Compensation committee E]Wntten employment contract
E] independent compensation consultant @Compensahon survey or study
D Form 990 of other organizations E'Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization N
a Receive a severance payment or change-of-control payment? . . . . .. ... ... Lo oo oL 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... .00 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation i
contingent on the revenues of N
a The organization? . . . .. e e e e e 5a X
b Any related organization?. . . .. .. ... .. e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il {
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of g _;J
a The organizaton? . . . ... e e e e e e e 6a X
b Any related organization?. . . ... .. Lo oo e e e e 6b X
if 'Yes' to line 6a or 6b, describe in Part Ill |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,'descnbe nPartill . . . . ... ..o oo oo e 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descrnbed in Regulanons section 53 4958- 4(a (3)?
If'Yes, 'describe mPart Il . . . . . ..o L e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958-6(c)? . . .. . ... ... e e e e e e e e e P 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on
art IV, lines 29 or 30.

» Attach to Form 990.

Form 990,

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

The Saint Louis Zoo Association

Employer identification number

43-1727309

[Part |

Types of Property

W W N OO hWN =

-
N =2 O

=
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . .
Art — Fractional interests . . . . . .
Books and publications . . . .
Clothing and household goods . . . .
Cars and other vehicles
Boats and planes
Intellectual property. . .
Securities — Publicly traded
Secunties — Closely held stock. . .
Secunties — Partnership, LLC, or trust interests
Secunities — Miscellaneous

Qualified conservation contnbution —
Histonic structures .

Qualified conservation contribution — Other
Real estate — Residential. . . . . . .
Real estate — Commercial
Real estate — Other
Collectibles . . .
Food inventory .
Drugs and medical supplies
Taxidermy . . . ... ..
Historical artifacts
Scientific specimens . . . . . ...
Archeological artifacts . .
Other ™
Other ™
Other ™
Other™ (

(a)
Check I
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIil, ine 1g

d

(d)
Method of determining

noncash contribution amounts

53 439,897,

Fair Market Value

1 3,030.

Retail Value

=

329.

Retail Value

2 49,000,

Retail Value

29

30a

b
31

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement L e

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
If 'Yes,' describe the arrangement in Part tl

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions?
If 'Yes,' describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descrtbe in Part Il

29

Yes

30a

I I

..... 31

32a

|
i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

1211012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 The Saint Louis Zoo Association 43-1727309 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization i1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602 12110/12 Schedule M (Form 990) 2012



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury -
‘ Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the orgamization Employer identification number

The Saint Louls Zoo Association 43-1727309

Pt III, Line 3 Changes_in program services. As of December 31st, the Saint Louis Zoo Endowment Trust

dissolved and transferred its net assets to the St. Louis Zoo Foundation

Pt VI, Line 11b The form 990 1s prepared by the organization’s management and signed by_

Pt VI, Line 12¢c _ Each of the officers of the St. Louls Zoological Park are required by the Missouri Ethics Commission

Pt VI, Line 1l5a The Chief Executive Officer (CEQ) of the St. Louis Zoological Park has his

Pt VI, Line 15b The determination of compensation for the other officers and key employees _

at similar institutions and the local market. A discussion 1is
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1218112 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

The Saint Louis Zoo Association 43-1727309

Pt VI, Line 19

Part III, Line 1

Part VI, Line 17

the Zoo's_endowment. _The Saint Louis Zoo's mission is to conserve animals and _

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12
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Schedule R (Form 990) 2012 The Saint Louis Zoo Association 43-1727309 Page 5

‘BartiVIlZ| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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The Saint Louis Zoo Association 43-1727309

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission'
reqgion by providing facilities, funds, and advice The Association provides direct

See Schedule O for continuation.

Schedule O (Form 990), Supplemental Information to Form 990

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Descripton” Campaign Administration - Adminstering a fundraising
740,855. campaign in which the proceeds will be used to renovate
0. and expand exhibits i1n the Saint Louis Zoo, which
0. will educate and benefit millions of visitors each year.
Description  Parent Program - This program allows for direct
113,125. compensation to the Zoo's commissary budget to
0. offset the costs of feeding the animals. This program
318,268. also creates educational opportunities for its donors.
Animal fact sheets are offered to donors, and an annual
Zoo Parents celebration is held where donors are
welcome to visit the commisary and veterinary hospital.
Description Docent & Volunteer Services - Organizing and
257,087. managing a base of over 1,400 volunteers and
0. docents who provide time and services to benefit
0. the Saint Louis Zoo as well as an enriched

educational experience to its visitors.

Schedule F (Form 990) Part V - Supplemental Information (continued)
Schedule F - Part V - Supplemental Information (Continuation Sheet)

|
|
|
} Form 990, Page 2, Part lll, Line 4d (continued)
\
|
|
|
|
|

Line Number

Explanation

for these funds and nothing has been reported on its financial

statement or on Form 990 Part IX Line 3 since 1t was not treated

as an expense. Thas information has been included on Schedule F

in the interest of full disclosure.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

The Saint Louls Zoo Association

Employler Identification number

43-1727309

|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€} (D} (E) (F)
Name and Title Average P°S'“T_(':he°k all that apply) Repor‘lablef Reportf!blef Esh;nafle:‘ih
rsper |2 T2 1R|8(35]8 e organisation. rofalod organizations Compensation
astany |3 3 |E 3la|E3 (§D (W-2/1099-MISC) (W-2/1089-MISC) orf?r:\z:;g .
hours for & 8' 31548 g
related 25} S § '% 8 3 oi:nd relalteds
organiza- 5|2 < é ganization:
we | BB [°| 2
dotted line) P §
_26_Chrastopher J. Gaia __ _|1.00_
Director X 0. 0.
_27_Marguerite P. Garrick [1.00_
Director X 0. 0.
28_Matthew W. Geekie _ __ | 1.00_
Director X 0. 0.
_29_Catherine Gidcumb _ _ _ _ | 1.00_
Director X 0. 0.
_30_Sunny Glassberg ___ __ | 1.00_
Director X 0. 0.
_31_Janis G. Goldstein __ [1.00_
Director X 0. 0.
32 _Karl A. Grice ______ | 1.00_
Director X 0. 0.
_33_Constance Gully _____ | 1.00_
Director X 0. 0.
34 Jeffrey L. Hall | 1.00_
Director X 0. 0.
35 _Gary A. Halls ____ __ | 1.00_
Director X 0. 0.
_36_Shaun R. Hayes _ ____ | 1.00_
Director X 0. 0.
37 _Steven W. Hays __ _ __ _ | 1.00_
Director X 0. 0.
38 Wendy J. Henry ___ __ _ | 1.00_
Director X 0. 0.
_39_Robert R. Hermann _ __ _ | 1.00_
Director X 0. 0.
_40_Robert R. Hermann, Jr. |1.00_
Director X 0. 0.
41 Douglas E. Hill __ ___ | 1.00_
Director X 0. 0.
_42_Bruce B. Holland _____ 1.00_
Director X 0. 0.
_43_David M. Hollo ______ | 1.00_
Director X 0. 0.
_44_John M. Howell Jr. ___ _|1.00_
Director X 0. 0.
_45_Joseph F. Imbs III __ 11.00_
Director X 0. 0.
_46_Don Imholz _ ________ | 1.00_
Director X 0. 0.

TEEA4301 08/24/12
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Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

The Saint Louis Zoo Asgsociation

43-1727309

Employler Identification number

[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and Highe

st Compensated

Employees
(A) (B) (E) (F)
Name and Title Average Position (check all that apply) Reportable Estimated
housper [2 TT2TQ[2[8Z] g relaiad orgamzalions omporaten.
(I‘I';fg‘r‘w g z = 3 =2 % 3 (W-2/1093-MISC) from the
hoursfor |2 € (& 2|5%|] organization
related go = g 8 2 oﬁggrfle:ms
organiza- S|= S é
below zigl || s
dotted line) @ 3 %
a
' _47_Joseph R. Impicciche _ |1.00_
Director 0.
_48_John J. Irace ______ | 1.00_
Director 0.
_49_stephen C. Jones__ _ __ | 1.00_
Director 0.
_50_Lawrence P. Katzenstein |1.00_
Director 0.
51 Jerald L. Kent __ _ 1.00_
Director ’ 0.
_52_Nancy Koplar _ ______ | 1.00_
Directoxr 0.
| 53_Jdeffrey Korn_ _ ______ 1.00_
Director 0.
_54_Todd J. Korte ____ __ | 1.00_
Director 0.
_55_Susan B. Krawll ____ | 1.00_
Director 0.
_56_Tom Kuypers _ _______ | 1.00_
Director 0.
_57_Toni E. Leidenfrost = [1.00_
Director 0.
' _58_Katherine B. Lintz ___ |1.00_
Director 0.
_59_Daniel Ludeman __ _ 1.00_
Director 0.
_60_Martin J. Lyons, Jr._ _ | 1.00_
Director 0.
_61_Mark P. Mantovani _ _ _ | 1.00_
Director 0.
_62_sSelden Martin _____ _ | 1.00_
Director 0.
, _63_Thomas R. Martin_ _ __ _ 1.00_
Director 0.
_64_Kimberly Miller ___ _ _ | 1.00_
Director 0.
_65_Pamela S. Moench_ _ JL1.00_
Director 0.
_66_Miles D. Mooney _____ _ 1.00_
Director 0.
_67_Patrick J. Moore_ _ 1.00_
Directoxr 0.

Form 990 Cont 2012



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

The Saint Louls Zoo Association

Employler Identfication number

43-1727309

|Part:Vlix| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all thal apply) Reportable Reportable Estimated
hours per | Q = = k) 5 @ L] compensation from compensation from amount of other
vk o8| 2|32\ 38(g | fecmnmer | rhedemaaore | coppersion
(st any a 3 g x S Sal|la organization
hours for | & & S 5 ~| = 9
related g8 = 2 b4 g and related
organiza- g — -3 3 organizations
tions 5 s 3 2
dott)leslgwna) 8 % g
® g
_68_Barbara Mungenast _ _ _ _ | 100_
Director X 0 0
_69_Grace M. Nichols _ ___ | 1.00_
Director X 0 0
_70_Lisa W. Nouss __ _ ____ | 1.00_
Director X 0 0.
_71_Rebexrt F. O’'Loughlin__ (1.00
Director X 0 0.
_72_J. Barry O'Neil _____ | 1.00_
Director X 0 0
_73_Gilberto Pinela _ ___ _ | 1.00_
Director X 0 0.
_74_cCheryl D. Polk ___ ____| 1.00_
Director X 0 0
_75_Steven S. Pope ______ | 1.00_
Director X 0. 0
_76_Gregory Portell _____ | 1.00_
Director X 0 0
_77_Kathleen W. Pratt _ __ _ | 1.00_
Director X 0 0
_78_Winthrop B. Reed ITI _ |1.00_
Director X 0 0.
_79_Kevin Riggs _ _ ______ | 1.00_
Director X 0. 0
_80_Steven C. Roberts _ _ _ | 1.00_
Director X 0 0.
81 _Sally H. Roth ______ | 1.00_
Director X 0 0
_82_Marsha Rusnack ______ | 1.00_
Director X 0. 0
_83_Rakesh Sachdev _ ____ _ | 1.00._
Director X 0 0
_84_Sonny Saggar__ _ _ _ _ _ _ | 1.00_
Director X 0. 0
_85_Angela D. Schaefer __ [1.00_
Director X 0 0
_86_Steven F. Schankman _ _ _|1.00_
Director X 0 0
_87_Steven F_ Schepman III |1.00_
Director X 0 0.
_88_Thad Simons_ _ _ _______| 1.00_
Director X 0. 0.

TEEA4301 09/24/12
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Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

The Saint Louls Zoo Assoclation

Employler Identification number

43-1727309

|Part.VIl ‘[Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
o [TE[EIRIE[5E]T| “omener | gmveenien | e
aany |S3|E|3 (8|83 (§D (W-2/1099-MISC) (W-2/1099-MISC) mfr:rwzg;; .
hours for § iy S 5 ~| = 9
related g3 2 8 2 oe:nd rela‘led
organiza- gl = S 3 ganizations
tions 73 g a 3
dott)lzlgﬁne) 8 % §
° g
_89_Robert B. Smith III _ _ {1.00_
Director X 0. 0.
_90_John R. Sondag _ _____ | 1.00_
Director X 0. 0.
_91 _Raichard A. Spradling _ |1.00_
Director X 0. 0.
_92_Michael H. Staenberg__ |1.00_
Director X 0. 0.
_93_Diane J. Stokes___ __ _ | 1.00_
Director X 0. 0.
_94_Walter A. Suhre, Jr _ _ _[1.00_
Director X 0. 0.
95_Jdack_C._Taylor _____ _ | 1.00_
Director X 0. 0.
_96_Lawrence E. Thomas __ _ [1.00_
Director X 0. 0.
_97_Debbie T. Thomas_ _ __ _ 1.00_
Director X 0. 0.
_98_F. Todd Tiefenauer _ _ _ ]1.00_
Director X 0. 0.
_99_steve Tschudy _____ _ | 1.00_
Director X 0. 0.
100 William W. Vierling _ _ [1.00_
Director X 0. 0.
101 John K. Wallace, Jr _ _ (1.00_
Director X 0. 0.
102 Mahlon B. Wallace III _ {1.00_
Director X 0. 0.
103 Thomas G. Welch, Jr _ _ |1.00_
Director X 0. 0.
104 James F. Whalen _ __ _ _ | 1.00_
Director X 0. 0.
105 Richard M. Whiting __ _ {1.00_
Director X 0. 0.
106 0. Sage Wightman ITI__ |1.00_
Director X 0. 0.
107 Susan S. Williams _ _ _ _ | 1.00_
Director X 0. 0.
108 Robert M. Wallaams Jr |1.00_
Director X 0. 0.
109 Barbara J Wilson__ __ _ | 1.00_
Director X 0. 0.
Form 990 Cont 2012
TEEA4301  09/24/12



Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler {dentification number

The Saint Louis Zoo Association 43-1727309
[RSBVIIE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8} (€) (D) (E) (F)
Name and Title Position (check all that apply) Reportabla Reportable Estimated
h/:\(;?;ag:r sSTS Q (%; 3 T 31 compensation from compensation from amount of other
alal|l = the organization related organizations compensation
(I‘I‘;fg'r‘w S(Ea S E% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor |2 & | & R 3 el organization
related |8 2|3 2 3 3 and related
organiza- é’ = S 3 organizations
dos | BIZ| || 8
dotted line) °lg ‘é
(=1
110 Lynn H. Yaeger _ _ __ __ | 1.00_
Director X 0. 0 0
111 Jeffrey Bonner _ ___ __ | 15.00
President & CEO 25.00 X 0. 655,665. 45,974.
112 Cynthia Holter __ _ ___ | 30.00
VP, External Relations [10.00 X 0. 208,229. 27,044,
113 Robert E. Miller _ _ __ | 5.00_
SR VP, Director Zoological Operations|{35.00 X 0. 198,439. 30,509.
114 Stephen E. Barth_ _ _ __ _ 10.00
VP, Business Operations |30.00 X 0. 184,767. 45,265.
115 Wyndel E. Hill ____ _ _ | 5.00_
VP, Internal Relataons [35.00 X 0. 152,840. 26,168.
116 Davad McGuire _ _ ___ __ | 0.00
VP, Architecture & Planning|40.00 X 0. 143,819. 39,441.
117 John M. Grisham __ _ _ _ | 0.00
VP, Animal Collection 40.00 X 0. 137,604. 33,339.
118 Cassandra Brown-Ray __ 110.00
Director of Finance 30.00 X 0. 116,671. 20,706.
119 Cheryl S. Asa _ _ ____ _ | 0.00
Director of Research 40.00 X 0. 114,517. 20,545.
120 Kenneth Stover __ _ _ _ _ | 0.00
Director of Food Service|40.00 X 0. 102,193. 20,763,
121 Jeffrey Huntington __ _ |40 00
Director of Development |0.00 X 0. 101, 806. 21,112,
122 Virginia Westmoreland _ _|20.00
Director of Marketing 20.00 X 0. 101,133. 16,582.
123 Charles H. Hoessle ___ _[5.00
Former Director 0.00 X 0. 12,000. 0.
124 William J. Boever _ _ _ | 5.00
Former Director 0.00 X 0. 13,684. 0.

TEEA4301 09/24/12
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